REGISTER OF WAGE DETERMINATIONS UNDER | . U.$. DEPARTMENT OF LABOR ,
-+ THE SERVICE CONTRACT ACT EMPLOYMENT STANDARDS ADMINISTRATION

By direction of the Secretary of Labor WAGE AND HOUR DIVISION
‘ WASHINGTON, D.C. 20210 °
Wil WG Division of Wage Wage Determination No.: 2005-2017 '7
illiam W.Gross - Division of Wag, : . .. e :
Director " Determinations Te : Revision No: 5
: Date of Last Revision: 07/05/2007
State: Alaska
Arca: Alaska Statewide

**Fringe Benefits Required Follow the Occ{;palionsi Listing*®

OCCUPATION CODE - TITLE o MINIMUM WAGE RATE

01000 - Administrative Support And Clerical Cccupations

031011 - Accounting Clerk § : : : 13 46
01012 - Accounting Clerk Il ' ’ 16 .97
01013 - Accounting Clerk I | ' 1902
01020 - Adminisurative Assistant : o 21 .39
01040 - Court Reporter : : . o 17 92
01051 - Dsta Entry Operator I - 1228
01052 - Data Entry Operator I _ _ s 17 .14
01060 - Dispstcher, Motor Vehicle ' ' . 19.51 i
01070 - Document Prepaiation Clerk ' 15 .39 '
01090 - Duplicating Machine Operator I ‘ 13 38
01111 - General Clerk 1 ' 14 .80
01112 - General Clerk B .. _ ' 15 56
01113 - Genesal Clesk TN~ o 1Sy
01120 - Housing Referral Assistant ' ‘ - : 18 .57
01141 - Messenger Courier - l : 14 .17
01191 - Osder Clerk I - | e 13 .94
01192 - Order Clerk I : B ' 15 .73
01261 - Personnel Assistant (Employment) ' 1128
01262 - Personnel Agsistant (Empioymcnt) n , . 19 28
01263 - Personnel Assistant (Hmplfyymcnl) hi4 o ) o 22 .38

. 01270 - Production Control Clérk . T 21 .31
01280 - Receptionist T B ‘13 .00
01290 -Rental Cletk .~ : _ e 15.70 .
01300 - Scheduler, Maintenance LT ;- 16 .01
01311 - Secretary ' L - 16 .01
01312 Secretaryl .~ . L .. 1N

01313 - Secretary III | _ g ;s
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" 01320 - Service Order Dispatcher
01410 - Supply Technician
01420 - Survey Worker |
01531 - Travel Clerk 1
01532 - Travel Clerk I
{11533 - Travel Clark I -

01611 - Word Processor 1
01612 - Word Processor 11
01613 - Ward Processor 11

05000 - Automotive Service Occupations
| 05005 - Automobile Body Repairer, Fiberglass
05010 - Automotive Electrician
05040 - Avtomotive Glass Installer
05070 - Automotive Worker
05110 - Mobile Equiprmemt Servicer
05130 - Motor Equipment Metal Mechanic
05160 - Motor Equipment Metal Worker
05190 - Motor Vehicle Mechanic '
05220 - Motor Vehicle Mechanic Helper
" 05250 - Motor Vehicle Upholstery Worker
" 05280 - Motor Vehicle Wrecker
05310 - Painter, Automotive
05340 - Radiator Repair Specialist
05370 - Tire Repairer
. 05400 - Transmission Repair Specialist

07000 - ¥Food Preparation And Service Occupations
07010 - Baker :

07041 - Cook 1

07042 - Cock I

07070 - Dishwasher

07130 - Food Service Worker

07210 - Meat Cutter

07260 - Waiter/Waitress

09000 - Furniture Maintenance And Repair Occupations
O‘S‘O}b - Electrostatic Spray Painter
09040 - Furniture Handler
09080 - Fumiture Refinisher |
09090 - Furniture Refinisher Helper
09110 - Furniture Repairer, Mi_nm" _
09130 Upholsterer S

15.
21.
17
14 .
15 .46

17 .09

14 36
16 .23

17 .57

22.75
2.17

20 .51

20 51
18 .40

22 47

20 51
22 47
17 38
20 51

83&3

20 51

21 .44
20 .51

17 .78,

22 .47

14 .89

12 .82

14 .72

10 99

11 20,

18 27
10 .83

21 44

15 78
21 .44

17 .38
19 .42

21 .44
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11000 - General Services And Support Occupstions

11030 - Cleaner, Vehicles | S ‘ 10 .78
* 11060 - Elevator Operator _ S 11 .07
11090 - Gardener | o 1593
11122 - Housekeeping Aide o 13 .52
11150 - Janitor " - 1336
11210 - Laborer, Grounds Maintensnee _ & . 13 .26
11240 - Maid or Houseman ‘ | - 1096
11260 - Pruner -12.19
11270 - Tractor Operator 15 .03
11330 - Trail Maintenance Worker . : _ 13 .26
11360 - Window Clesner ' : 14 .76

12000 - Health Occupations

12010 - Ambulance Driver o 21 .43
12011 - Breath Alcohol Technician . ' 17 95
12012 - Certified Occupational Therapist Assism_m . ' - 16 .90
12015 - Centified Physical Therapist Assistant _ ' o 16 .90
12020 - Dental Assistant. _ ' ‘ 16 .97
12025 - Dental Hygienist - 33 .75
12030 - EXG Technician _ 218
012035 - Eicclroneumdiagxiéslic Technologist . 27 .18-
12040 - Emergency Medjcal Technician 7 - 21 43
12071 - Licensed Practical Nurse I o 16 .04
12072 - Licénsed Practical Nurse II 17195
12073 - Licensed Practical Nurse 111 - ) ' - - 20 .01
12100 - Medical Assistant | 15 .08
12130 - Medical Laborstory Technician 20 .78
12160 - Medical Record Clerk ) S 14 .66
12190 - Medical Record Technician ‘ . 1536
12195 - Medical Trenscriptionist S 17 .74
12210 - Nuclear Medicine Technologist ‘ CoL - 32.84
12221 - Nursing Assistamt 1 : S 11a3
12222 - Nursing Assistant Il | A BBV
12223 - Nursing Assistant Il S - 13 .66
12224 - Nursing Assistamt IV~~~ | I 1533
12235 - Optical Dispenser =~ - S . 1854
12236 - Optical Technician S - 16 .03
12250 - Pharmacy Technician | . 1584
12280 - Phlebotomist L ‘ . 1649
12305 - Radiologic Technologist R , oL . 2108
12311 - Registered Nurse I © - 3

Attachment 1: Page 3 of 12



12312 - Regisiered Nurse T ' ‘ . . 29.87

12313 - Registered Nurse II, Specialist o . 29 .87
12314 - Registered Nuise I~ & ' ' o 1612
_I2315 - Registered Nurse 117, Anesthetist 36.12 -
12316 - Registered Nurse IV : 43 .32
12317 - Scheduler (Drug and Alcohol Testing) | . 22

© 13000 - Information And Arts Occupations

13011 - Exhibits Specialist] - 21 .09
13032 - Exhibits Specialist I : 25 .29
13013 - Exhibits Specialist I : | 30 .90
13041 - Mustrator 1 - 21 .09
13042 - Nllustrator 1 . " 25 29
13043 - Muswator I ' 30 .90 . -

13047 - Librarian : 25 .66
13050 - Library Aide/Clerk 14 .89
13054 - Library Information Technology Systems Administrator - § 23 .84
13058 - Library Technician ‘ ' 19 .63
13061 - Media Specialist 1 B o 16 .71
113062 - Media Specialist II 18 .70
13063 - Media Specialist ITI ' 20 .85
13071 - Photographer 1 } _ , ' 18 .97

13072 - Photographer I ‘ N - .. 2382
13073 - Photographer 1] l - ' 24 .34

. 13074 - Photographer IV § . 30 .36
13075 - Photographer V o ‘ 31 .9}
13110 - Video Teleconference Technician - 1523

14000 - Information Technology Occupations

14041 - Computer Operator1 ‘ - _ . 16 .09
14042 - Computer Operstor I 17 14 -
14043 - Computer Operator 11} 24 42
114044 - Computer Operator IV 25 .98
14045 - Computer Operator V ‘ 27 62
14071 - Computer Programmer 1 (1) ' 2429
14072 - Computer Programmer I1 (1) : o . _27.62
14073 - Comi)uter']’rogramma ma . 27 .62
14074 - Computer Programmer IV (1) | ) E . 27 62
14101 - Compiﬂci Systems Analyst I (1) ; . ' ’ 2’1 62
14102 - Computer Systerhs Analyst 11 (1) : I 27 62
14103 - Computer Systems Analyst (1) . B )
14150 - Peripheral Equipment Operator o . : 16 .62
14160 - Personal Computer Support chhnicjin : - .25 98
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15000 - lnslrutl:l.icnal Occupations
15010 - Aircrew Trzining Devices Instructor (Non-Rated) .
15020 - Ajrcrew Training Devices Instructor (Rated)
15030 - Air Crew Tiaining Devices Instructor (Filot)
115050 - Computer Based Training Specialist/ Instroctor
35060 Educational Technologist
15070 - Flight Instructor (Pilot)
15080 - Graph;c Anist
15090 - Technical Instructor
15095 - Technical Instructor/Course Developer
15110 - Test Proctor
15120 - Tutor

16000 - Laundry, Dry-Cleaning, Pressing And Related QOccupations

16010 - Assembler

16030 --Counter Attendant

16040 - Dry Cleaner

16070 - Finisher, Flatwork, Machine

16090 - Presser, Hand

16110 - Presser, Machine, Drycleaning
16130 - Presser, Machine, Shirts

16160 - Presser, Machine, Wearing Apparel, Laundry

16190 - Sewing Machine Operator ‘
+ 16220 - Tailor .

16250 - Washer, Macﬁ‘im

19000 - Machine Tool Operation And Repair Occopations
19010 - Machine-Tool Operator (Tool Room)
19040 - Tool And Die Maker '

21000 - Maleria!s Handling And Packing QOccupations

21020 - Forklift Opcrator

21030 - Material Coordinator

21040 - Maeterial Expediter

21050 - Material Handling Labon_u'

23071 - Order Filler

21080 - Production l..mc Worker (Food Processmg)
© 21110 - Shipping Packer

21130 - Shlppmgme.ccwmg C]crk

21140 - Store Worker 1§ '

21150 - Stock Clerk

21210 - Tools And Parts Attendamt

21410 - Warehouse Specialist

2922

35 35
42 32
30 .74
22 .49
33 42

19 .94

24 39
17 .92
17 92

10 25
1025
13 .06
10 25
10 25
10 25
10 .25
10 25
13 99
14 94
11.18

23 33
29 .04

17 .80
21 31
21 31
16 29
15 20
17 .80

17 20
17 20

13 66

18 .50

19 .16 I
7o .
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23000 - Mechanics And Maintenance And Repair 0ccnpa;t.ions
23010 - Aerospace Struk:tpra} Welder
23021 - Aircraft Mechanic 1
23022 - Aircraft Mechanic 11
23023 - Alreraft Mechanic m-
23040 - Aircraft Mechanic Helper
23050 - Aircraft, Painter
23060 - Ajrcrafi Services
23080 - Aircraft Worker
23110 - Appliznce Méchanic
23120 - Bicycle Repairer
23125 - Czble Splicer '
23130 - Carpenter, Maintenance
23140 - Carpet Layer
23160 - Electrician, Maintenance
23181 - Elecuonics Technician Mainienance 1
23182 - Electronics Technician Maintenance II
23183 - Electronics Technician Msintenance 1
- 23260.- Fabric Worker
23290 - Fire Alarm System Mechanic . '
23310 - Fire Emingniébc& Repairer .
. 23311 - Fuel Distribution System Mechanic
. 23312 - Fuel Disuribution System Operator
- 23370 - Gencral‘Maintcnaﬁce Worker
23380 - Ground Support Equipment Mechanic
23381 - Ground Support Equipment Servicer
23382 - Ground Support Equ:pmem Worker
23391 - Gunsmith
' 23392 Gunsmith I
23393 - Gunsmith I :
23410 - Heating, Ventilation And Au-Condmonmg Mechanic

23411 - Heating, Ventilation And Air Comdmomng Me.chamc (Research

Facility)
23430 - Heavy Equzpmem Mechanic

© 23440 - Heavy Equipment Operalm’
23460 - Instrument Mechanic
23465 - Laboratory/Shelier Mechanic
23470 - Laborer. |
23510 - Locksmith
23530 - Machinery Maintenance Mcz:hame‘
23550 - Machlmst, Mmmenance
23580 - Maintenance Trades Helpct
23591 - Metrology Technicianl

27 62
26 .11
27 62

29 .13
20 47

259
22 .87

24 .05

23 03

1778

31 .61

25 56

23 .80

28 36 .

123 .33

30 22
32.71

21 26

© 23 52

19 .71

24 75

28 42

2043

26 .11

22 87

24 05

19 .77
22.75

25 58

2573

28 62.

27 63
27 85

25.73

24 23
13 72-
22 55

27 44

24 3%

17.38

2573
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23592 - Mewology Technician 11 : : 21 22

23593 - Metrology Technician 111 | S 2871
23640 - Millwright ’ ) 26 .23
23710 - Office Appliance Repairer S 2324
23760 - Painter, Maintenance S, ne
23790 - Pipeﬁuer, Maintenance ' .29 .33
23810 - Plumber, Maintenance o : ©28.00
23820 - Pneudraulic Systems Mechanic ‘ 25 .73
23850 - Rigger ' 25 73
23870 - Scale Mechanic 22 .75
23890 - Shee1-Metal Worker, Maintenance 27 A8
23910 - Small Engine Mechanic ' 22 15
23931 . Telecommunications Mechanic] 28 47
23932 - Telecommunications Mechanic 11 29 .10
23950 - Telephone Lineman 28 33
23960 - Welder, Combination, Maintenance 24 35
23965 - Wel] Driller 25.713
23970 - Woodciaft Worker 25 .73
23980 - Woodworker 20 .12
- 24000 - Personal Needs Occupaﬂom

24570 - Child Care Anendamt 12 47
24580 - Child Care Center Clerk 15 .54

24610 - Chore Aide . 13 .76

24620 - Family Readiness And Support Services Coordinator 14 .74
24630 - Homemaker '

18 94
25000 - Plant And System Operations Qccupations
25010 - Boiler Tender o : ‘ 26 .60
25040 - Sewage Plant Operator " ' 25 .36
25070 - Stationary Engineer ‘ ‘ 26 .60
25190 - Ventilation quipment Tender , 18 91
25210 - Water Treatment Plant Operator : I 25 .36
27000 - Protective Service Occupations
27004 - Alarm Monitor : -1/
27007 - Bagg#gc Inspectm; T _ 14 .00
27008 - Carrections Officer : o 24 774
27010 - Court Security Officer - _ ‘ . 2389
27030 - Detection Dog Handler D o 1mar
27040 - Detention Officer ‘ ' ' 24 14
27070 - Firefightér 20 .42
27101 - Guard 1 14°.00
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27102 - Guard
27131 - Police Officer 1
27132 - Police Officer T1

28000 - Recreation Occupations
28041 - Carnival Equipment Operator
28042 - Carnival Equipment Repairer
28043 - Carnival Equpment Worker
28210 - Gate Attiendant/Gate Tender
28310 - Lifeguard
28350 - Park Autendant (Aide)

28510 - Recreation Ajde/Health Facility Atendant
28515 - Recreation Specialist

28630 - Sporns Official

28690 - Swimming Pool Operator

29000 - Stevedoring/Longshoremen Occupational Services
" 29010 - Blocker And Bracer
© 29020 - Hatch Tender

29030 - Line Handler

29041 - Stevedore I

20042 - Stevedore Il

30000 - Technical Occupations
30010 - Au Traffic Control Specaahsi, Center (}IPO) {2)
30011 - Air Traffic Control Specialist, Station (HFO) (2}
20012 - Air Traffic Control Specialist, Terminel GIFO) (2)
30021 - Archeological Technician I
30022 - Archeological Technician I -
30023 - Archeological Technfcian I
30030 - Cantographic Technician
30040 - Civil Engineering Technician
30061 - Drafier/CAD Operator 1
30062 - Draficr/CAD Operator I
30063 - Drafier/CAD Operator Il
30064 - Drafter/CAD Operator v
30081 - Engineering Technicianl . -
30082 - Engineering Technician .
30083 - Engineering Technician 11
30084 - Engineering Technician IV
30085 - Engineering Technician V
30086 - Enginecring Technician V1
30090 - Environmental Technician

17 17
29 .17

32 38

14 59
15 .47
11 .99
12 36

1111

13 94
10 .09
22 53
11 .11.
21 .90

24 .08
24 .08
24 .08
27 49
30 .43

32 .97
22 .73
25 .03 .
18 .31

20 58

25 42
28 89
26 .62
21 97
27 28
27 58
28 .75

- 20 .65

25 .56

28 25
30.02°

34 .62
41 61

2042
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© 30210 - Laboratéry Technician’

30240 - Mathematical Technician

30361 - Paralegal/Legal Assistant] .

3(}362 Paralegal/legal Assistant }]

30363 - Paralegal/legal Assistant 1

30364 - Paralegal/legal Assistant IV,

30390 - Photo-Optics Technician

30461 - Technical Writer 1

30462 - Technical Writer I -

30463 - Technical Writer Il

30491 - Unexploded Ordnance (UXQ) Technicianl
30492 - Unexploded Ordnance (UX O) Technician 11
30493 - Unexploded Ordnance (UXO) Technician 41
30494 - Unexploded (UXO) Safety Escont

30495 - Unexploded (UXO) Sweep Personnel

30620 - Weasther Observer, Combined Upper Air Or Surfacc. Programs (2)

30621 - Weather Observer, Senior (2)

33000 - Transportation/Mobile Equipment Operation Occupations |
31020 - Bus Aide
31030 - Bus Driver
.- 31043 - Driver Courier
31260 - Parking and Lot Attendant
31290 - Shutile Bus Driver
31310 - Taxi Driver -
31361 - Truékdriver, Light
31362 - Truckdriver, Medium
31363 - Truckdriver, Heavy
31364 - Truckdriver, Tractor-Trailes

99000 - Miscellaneous Occupations
99030 - Cashier -
99050 - Desk Clerk
99095 - Embalmer
99251 - Laboratory Animal Caretaker I
" 99252 - Laboratory Animal Caretaker Il
99310 - Morticien -
99410 - Pest Controller
99510 - Photofinishing Worker
99710 - Recycling Laborer
99711 - Recycling Specialist
99730 - Refuse Collector
99810 - Sales Clerk

21 99

- 28
C 21

26
32
40
30
16
20

30.
20.
26.
23,
30.

10
19
17
13
17

15

17

19
20 .84
.84

20

a5
82
90
90
01
02
7
43
29 .
20 .

AS
13
9
)9
89
74
.89
85

12 .27

14

L

20 95
12
19 .02
20 95
20 .48

‘11 .55

19 54
26 .98
18 .99
13 .82
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99820 - School Créssing Guard

16 .06
99830 - Survey Party Chief 26 .44
99831 - Surveying Aide’ : 17 60
90832 - Surveying Technician 24 04
99840 - Vending Machine Atendant 1546
09841 - Vending Machine Repairer 1830
99842 - Vending Machine Repairer Helper ' . 15 .46

ALL OCCU?ATIONS LISTED ABOVE RECEIVE THE FOLLOWING BENEFITS:
HEALTH & WELFARE: $3.16 per hour or $126.40 per week or $547.73 per momh

VACATION: 2 weeks paid vacation after 1 year of service with a contracior or successor; 3 weeks after § years, and 4 weeks

after 15 years. Length of service includes the whole span of continuous service with the present contractor or successor,

whesever employed, and with the predecessor conlraciors in the performance of similar work at the same Federal facility.
(Reg. 29 CFR 4.173) . S -

HOLIDAYS: A minimum of eleven paid holidays per year: New Year's Day, Martin Luther King Jr's Einhday. Washington's

Birthday, Good Friday, Memorial Day, Independence Day, Labor Day, Columbus Day, Veterans' Day, Thanksgiving Day,

and Christmas Day. A contractor may substitute for any of the named holidays another day off with pay in accordance witha
plan communicated 10 the employees involved.) (See 29 CFR 4.174) B : -

THE OCCUPATIONS WHICH HAVE ?ARENTHESES AFTER THEM RECEIVE THE FOU,OWBQG‘BENEF}TS (a5
numbered): . - .

1) Does not apply to employees emplojfed in 2 bona fide executive, administrative, or professionsl -capacity as defined and
delineated in 29 CFR 541, (See CFR 4.156) co '

2) AIR TRAFFIC CONTROLLERS AND WEATHER OBSERVERS - NIGHT PAY & SUNDAY PAY: If you work at -
night as part of & regular tour of duty, you will earn a night differential and receive an additional 10% of basic pay for any
hours worked between 6pm and 6am. If you are a full-time employed (40 hours & week) and Sunday is part of your regularly’
scheduled workweek, you are paid at your 1aie of basic pay plus a Sunday premium of 25% of your basic rate for each hour

of Sunday work which is not overtime (i.e. occasional work on Sunday outside the normal tour of duty is considered overtime
work). ' ‘ ) _ - A

HAZARDOUS PAY DIFFERENTIAL: An 8 pcrccni differential is applicable 10 employees employed in a position that
represents a high degree of hazard when working with or in close proximity to ordinance, explosives, and incendiary
meterials. This includes work such as screening, blending, dying, mixing, and pressing of sensitive ordance, explosives, and -

pyrotechnic compositions such a8 lead zzide, black powdes and photoflash powd

er. All dry-house activities involving
propellants or explosives. Demilitarization, modification, senovation, demolition, and maintenance operations on sensitive

ordnance, explosives and incendiary materials. All operations jnvolving regrading and cleaning of artillery ranges. -

A 4 percent differential is applicable 10 employees employed in a position that sepresents & low degree of hazard when
working with, or in close proximity to ordance, (or employees possibly adjacent 10) explosives and incendiary materials
which involves potential injury such s Jacerstion of hands, face, or arms of the employee engaged in the operation, jrritation
of the skin, minor burns and the like; minimal damage 10 immediate o adjacent work ar€a or equipment being used. All
operations involving, unloading, storage, and hauling of ordance, explosive, and incendiary ordnance material other than

cmall arms ammaunition. These differentials are only spplicable 10 work that has been specifically designated by the agency
for ordance, explosives, and incendiary material differential pay. : : e S .

#* UNIFORM ALLOWANCE ** ‘ _ S
If employees are required to weay uniforms in the performance of this contract (ciﬂ';;:r by the m_nnﬁ of the G'o.vé.mmcm v
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contract, by the erﬁ?léya. by the state or local law, eic.), the cost of fn%nishing,such uniforms and inaiﬁt'aiain"g (by !aﬁnderingf
or dry cleaning) such uniforms is an expense that may not be borne by an employee where such cost reduces the hourly rate-.

below that required by the wage determination. The Depaniment of Lebor will accept payment in accordance with the
following standards a$ compliance: * R

The contractor or subcontractor is required 1o furnish all employees with an adequate number of uniforms without cost or 10 -
yeimburse employees for the sctual cost of the uniforms. In addition, where uniform ¢leaning and maintenance is made the

responsibility of the employee, sll contraciors and subcontractors subject 1o this wage determination shall (in the absence ofa

bona ide collective bargaining sgreement providing for a different amount, ar the furnishing of contrary affirmative proof as
16 the actual cost), seimburse a1} employees for such cleaning and maintenance at a rate of $3.35 per week (or $.67 cents per
day). However, in those instances where the uniforms furnished are made of "wash and wear” matesials, may be routinely . .
washed and dried with other personal garments, and do not require any special trestment such as dry cleaning, daily washing,
or commercial Jaundering in o1der 1o meet the cleanliness or appearance standards set by the terms of the Government

contract, by the contractor, by law, or by the nature of the work, there is no requirement that employees be relmbursed for -
uniform maintenance costs. - o . :

The duties of employees under job titles listed are (hose described in the "Service Contract Act Directory of Occupations®,

Fifth Edition, April 2006, unless otherwise indicated. Copies of the Direciory are available on the Internet. A Tinks to the
Directory may be found on the WHD home page a1 hup/iwww.dol.goviesalwhd/ o through the Wage Determinations On-
Line (WDOL) Web site at hitpdiwdol.govl. . ' T ‘

REQUEST FOR AUTHORIZATION OF ADDITIONAL CLASSIFICATION AND WAGE RATE {Standard Form 1444
(SF 1448)} : . o

- Conformance Process:

The contracting officer shall require that any class of service employee which is not listed herein and which is10 be
employed undes the contract (i.e.; the work 1o be performed is not performed by any classification listed in the wage
détermination), be classified by the contracior 50 as 10 provide a reasonable relationship (i.e., appropriate level of skill

" comparison) between such unlisted classifications and the classifications Jisted in the wage determination. Such conformed

classes of employees shall be paid the monetary wages and furnished the fringe benefits as are determined. Such conforming

process shall be initiated by the contractor prior to the performance of contract work by such unlisted class(es) of employees.

The conformed classification, wage 1ai€, and/or fringe benefits shall be retroactive to the commencement date of the contract.

{Sce Section 4.6 (C)(vi)] When muliiple wage determinations are included in a contract, a separate SF 1444 should be -
prepared for each wage determinstion to which s class(es) is 10 be conformed. o : C

The process for preparing a conformance request is as follows:

1) When preparing the bid, the contractor ;demtifies the need for a conformed occupation(s) and computes & proposed rate(s)

2) Afier contract award, the contractor prcpafes a writien report listing in order proposed classification title(s), a Feacral
grade equivalency (FGE) for each proposed classification(s), job description(s), and rationale for proposed wage rate(s),
including information regarding the agreement o7 disagreement of the avthorized representative of the employees involved, .

or where there is no authorized representative, the employees themselves. This report s

hould be submitted to the contracting
officer no later than 30 days after such unlisted class(es} of cmployees performs any contract work. ‘ '

3) The contracting officer reviews the proposed action and promptly submits a report of the action, together with the agency's '
recommendations and pertinent information including the position of the contractor and the em

ployees, 10 the Wage and
Hous Division, Employment Standards Administration, U.S. Department of Labor, for review. (See section 4.6(b)(2) of
Regulations 29 CFR Part4).  ~ ST ,

4) Within 30 days of receipt, the Wage and Hour Division approves, modifies, or disapproves the action via transmittal to the
agency contracting officer, or notifies the contracting officer that additional time will be required to process the request..

5) The contracting officer transmits the Wage and Hour decisioi; 1o the contracter.

6) The contractor informs-ﬁ)e affected employees.

- - e T

S : e s g
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Information required by the Regulations must be submitted on SF 1444 or bond paper.

When preparing a conformance request, the "Service Contract Act Directory of Occupations” {the Directory) should be used:
1o compare job definitions 1o insure that duties requested are not performed by & classification alieady listed in the wage
determination. Remember, it is not the job title, but the required tasks that determine whether a class is included in an

established wage determination. Conformances may not be vsed to artificially split, combine, or subdivide classifications
listed in the wage determination. ’
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L

andard Form 85P

wised September 1995

$. Office of Personnel Management
oFR Parts 731, 732,and 73

Form approved:
O.M.B. No. 3206-0181
NEN 7540-01-317-7372
85-1702

Questionnaire for Public Trust Positions

*oliow instructions fully or we cannot process your form. Be sure to sign and date the certification statement on page 7 and
he release on page B. If you have any questions, call the office that gave you the form.

Purpose of this Form

The U.8. Government conducts background investigations
and reinvestigations to establish that applicants or
incumbents either employed by the Government or
working for the Government under contract, are suitable
for the job and/for eligible for a public trust or sensitive
position. Information from this form is used primarily as
the basis for this investigation. Complete this form only
after a conditional offer of employment has been made,

Giving us the information we ask for is voluntary. However,
we may not be able to complete your investigation, or
complele it in a timely manner, if you don't give us each
tem of information we request. This may aflect your
placement or employment prospects.

Authorlty to Request this Information

The .8, Government is authorized to ask for this
information under Executive Orders 10450 and 10577,
section 3301 and 3302 of titte 5, U.8. Code; and pars 5,
731, 732, and 736 of Title 5, Code of Federal Regulations.

Your Social Security- number is needed to keep records
accurate, because other people may have the same name
and birth date. Executive Order 9397 also asks Federal
agencies 1o use this number to help identify individuals in
agency records.

The Investigative Process

Background investigations are conducted using your
responses on this form and on your Declaration for
Federal Employment (OF 306) 1o develop information to
show whether you are reliable, trustworthy, of good
conduct and character, and loyal to the Uniled States.
The information that you provide on this form is confirmed
during the investigation. Your current employer must be
contacted as parl of the investigation, even if you have
previously indicated on applications or other forms that
you do not want this,

in addition to the questions on this form, inguiry also is
made about a person's adherence 1o securily
requirements, honesty and inlegrity, vulnerability to
exploitation or coercion, falsification, misrepresantation,
and any other behavior, activities, or associations that tend
to show the person is not reliable, trustworthy, or loyal.

Your Personal Interview

Some investigations will include an interview with you as a
normal part of the investigative process. This provides
ou the opporiunity to update, clarify, and explain
information on your form more completely, which often
helps to complete your investigation faster. it is important
that the interview be conducled as soon as possible after
you are contacted. Postponements f.vi!i. gielay the
processing of your investigation, and declining to be
interviewed may result in your investigation being delayed
of canceled.

You will be asked to bring identification with your picture
on it, such as & valid State driver's license, to the
interview. There are cother documents you may be asked
to bring to verify your identity as well. These include

documentation of any legal name change, Social Security
card, and/or binth cettificate,

You may alsc be asked to bring documents about
infermation you provided on the form or other matters
requiring specific attention. These matters include alien
registration, delinquent loans or taxes, bankruptey,
judgments, liens, or other financial obligations,
agreements involving child custody or support, alimony or
property  settlements, arrests, convictions, probation,
and/or parole.

Instructions for Completing this Form

1. Foliow the instructlions given 10 you by the person who
?ave you the form and any other claritying instructions
urnished by that person to assist you In cormpletion of the
form. Find out how many copies of the form you are to
turn in. You must sign and date, in black ink, the original
and each copy you submit,

2. Type or legibly print your answers in black ink {if your
form is not legible, it will not be accepted). You may also
?e asked to submit your form in an approved electronic
ormat.

3. All questions on this form must be answered. H no
response is necessary or applicable, indicate this on the
form (for example, enter "Nona" or "N/A". If you find that
you cannot report an exact date, approximate or eslimate
the date to the best of your ability and indicate this by
marking "APPROX." or "EST." '

4, Any changes that Jou make to this form after you sign it
must be initialed and dated by you, Under certain limited
circumstances, agencies may modify the form consistent
with your intent. :

5. You must use the State codes {abbreviations) listed on
the back of this page when you fill out this form. Do not
abbreviate the names of clties or foreign countries.

6. The 5-digit postal ZIP codes are needed to speed the
processing of your investigation. The office that provided
the form will assist you in completing the ZIP codes.

7. All telephone numbers must include area codes.

8. Al dates provided on this form must be in
Month/Day/Year or Month/Year format. Use aumbers
{(1-12) to indicate months. For example, June 10, 1978,
should be shown as 6/10/78.

g, Whenever "City (Country)” is shown in an address block,
also provide in that block the name of the country when the
address is outside the United States.

10. if you need additional space to list your residences
or empioyments/self-employments/unemployments  of
education, You should use a continuation sheet, SF 86A.
if additional space is needed to answer other items, use a
blank piece of paper. Each blank piece of paper you use
must contain your name and Soclal Security Number at
the top of the page.



Final Determination on Your Ellgibifity

Final determination on your eligibility for a public trust or
sensitive position and your being %ranied a security
clearance is the responsibility of the Office of Personnel
Management or the Federal agency that requested your
investigation. You may be provided the opportunity
personally to explain, refute, or clarify any information before
a final decision is made.

Penalties for Inaccurate or False Statements

The U.S. Criminal Code (title 18, section 1001) provides that
knowingly falsifying or concealing a material fact is a felony
which may result in fines of up to $10,000, and/or 5 years
imprisonment, or both. In addition, Federal agencies

enerally fire, do not grant a security clearance, or disqualify
individuals who have materially and deliberately falsified
these forms, and this remains a part of the permanent record
for future placements, Because the position for which you
are being considered is one of public trust or is sensitive,
your trustworthiness is a very important consideration in
deciding your suitability for placemen! or retention in the
position.

Your prospects of placement are better if you answer all
questions truthfully and complotsly., You will have
adequate opportunity to exeiain any information you give
US ond the form and to make your comments part of the
record.

Disclosure of information

The information you give us is for the purpose of
investigating you for a position; we will protect it from
unauthorized disclosurs. The collection, maintenance, and

disclosure of background investigative information is
governed by the Privacy Act. The agency which
requested the investigation and the agency which

conducted the investigation have published notices in tha
Federal Register describing the system of records in which
your records will be maintained. You may obtain copies of
the relevant notices from the person who gave you this
form. The information on this form, and information we
collect during an investigation may be disclosed without
your consent as permitted by the Privacy Act (8 USC 5523
{b} ) and as follows: ,

- PRIVACY ACT ROUTINE USES .

1. To tha Department of Justice wher: (a) the agercy or any component thereok: or
(b) any employes of the agency in his or her official capacity ; or {c} any employea of
the agency in his or her Individual capacity whera the Department of Justice has
agreed to raprasent the employes; or (d) the United States Government , is a party to
ffigation or hea interest In such litigation, and by careful review, the agency
determines that the records are bath relevant and necessary 1o the litigation and the
use of such records by the Department of Justice is therefore deemad by the agency
1o be for a purpose that Is compatible with the purpose for which tha agency

coliacted the records .

5. To a Faderal, State, local, foreign, tribal, or other public authority the fact that thia
system of records contains information refevant 1o the relention of an employes, or the
retention of & securlty clearance, contracl, license, grant, or other baneft. The other
agency or Hcensing organization may then make a reques! supported by written
consent of the individual for the entire racord If it so chooses. No disclosure will be
mada uniess the information has been determined to be sufficlently reliabla to support
a rofarral to another office within the agency or to another Federal agency for criminal,
civil, adrministrative, personnel, or regulatory action.

8. To contractora, grantess, experts, consultants, or voluntasrs when necessary to
perform a function or service related ta this racord for which they have been sngaged.

2 To a court or adjudicative body In & proceeding when: (a) the agancy or any
companent thereof, or (b) any employee of the agency in his or her official capacity; or
(¢} any employes of the agency in hia or her individual capacity where the Department
of Justice has agread to represent the employes; or {d) the United States Government
is a party o ltigation or has Interest in such litigation, and by carehs review, the
agency delermines that the records are both relevant and necessary 1o the litigation
and the uss of such records s therefors deemed by the agency to be for & purpose
that is compatible with the purpose for which the agency collected the records .

Such recipients shall be required to comply with the Privacy Act of 1974, as amanded.

7. To the news media or the ganeral public, factual Information the disclosurs of
which wouid be in the public interest and which would not constitule ar unwarranted
invagion of personal privacy. .

"8, To a Fedaral, State, or local agency, or other appropriate sntities or individuals, or
through established laison channels 10 selectsd foreign governmaents, In order 1o
anable an intelligence agency 1o carry out its responaibilities under the Mational
Security Act of 1947 as amended, the CIA Act of 1948 as amanded, Executive Order
12333 or any auccessor order, applicable national security diractives, or classified
implementing procedures approved by the Attorney General and promuigated
pursyant to such statutes, orders or directives.

3. Except as noted in Question 21, when & record on its face, or in conjunction with
other records, indicates a violation or potential violation of law, whather civil, criminal,
or reguiatory in nature, and whether arising by general statute, particular program
statute, regulation, rule, or order issued pursuant thereto, the relevant records may be
disciosed 10 the approprate Faderal, foreign, State, local, trbal, or other public
authority responsible for enforcing, investigating or prosecuting such viciation or
charged with anforcing or implamenting the statite, rule, regulation, or order.

9. To a Member of Congress or to a Congressional staff member in response to an
inquiry of the Congressional office made at the written request of the constituent about
whaom the record is maintained.

4. To any source or potential source from which information I8 requestsd in the
course of an Investigation concaring the hiring of retention of an empioyes or other
personnel action, of the fssuing or retention of 8 security clearance, contract, grant,
Eense, or other benefit, to the extent necessary to identily the individual, inform the
source of the naturs and purpose of the investigation, and 1o identify the type of
information requested.

10. Ta the National Archives and Records Administration for records management
Inspections conducted under 44 USC 2804 and 2008.

11. To the Office of Management and Budget when necessary 1o the reviaw of private
relief legistation,

S0 STATE CODES (ABBREVIATIONS) -

Alabama AL, Mawall H Massachusetts MA New Mexico NM South Dakots ©8b
Alagka AK idahe D Michigan Mi New York NY Tannesses TN
Arizona AZ Hiinois [ Minnasota MN North Caroling NC Texas TX
Arkansas AR indiana N Mississippl MS North Dakota ND Litah ur
California CA lowa A Missouri MO Ohio OM Vermont VT
Colorado cO Kansas Ks Montana MT Ckiahoma oK Virginia VA
Connecticut T Kentucky Ky Nebraska NE Qregon OR Washington WA
Delaware DE Loulsiana LA Nevada NV Pennsyheanis PA West Virginis: Wy
Floriis FL Maine ME New Hampshire NH Rhode Island Rt Wisconsin wi
Gaorgia GA Maryland mMD Naw .Jersay N South Carolina sC Wyotming wY
American Samoa AS District of Columbia DO Guam GU Northem Marianas oM Puerto Rico PR
Trust Territory T Virgin Islands Vi
P -+ PUBLIC BURDEN INFORMATION

Public burden reporting for this collection of information is, estimated to average 60 minutes per response, including time for reviawing instructions, searching
existing dala sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to Reports and Forms Management Officer,
U.S. Office of Personnel Management, 1800 £ Street, N.W., Hoom CHP-500, Washington, D.C. 20415, Do not send your completed form to this address,



Standard Form 85P QUESTIONNAIRE FOR | Form spproved:

Revised September 1985 O.M.B. No, 3206-0191

U.S. Office of Personnel Management PUBLIC TRUST POSITIONS g;“7;54“1-31?*7372
5 CFR Parts 731, 732, and 73 1702
GEM COG“ Cann Number

C sensuvyrmisk |2 compwy  [E Neture of
Level ]

investigation ] ADP Action Do
G Geographic M Postion { Fostion
Location i Code Title :
J . K Location of Offi. » None Other Acdross ZIP Code
cial Personnel NPRC
Foider 1 AL SON
L sot M Location u None Gther Adcress 2P Code
of Security Al SO
Folder ™ NEY
OPAC-ALC courting Data and/or
N 0 A "
Number Agency Case Number E :
P Name ang THie Sgnature Telephone Number- Dats
Requesting
Oftficial {
: . S Persons completing this form shoulid begin with the questions be
FULL ¢ i you have only initials In your name, use them and state {I0). ¢ Hyou are 8 w8, Y ele, enter this in the box after DATE OF
NAME » ¥ you have no middie name, enter "NMN." your micicle nams. BIRYH
Last Name ' First Name Widdie Name Jr, T etc. | Month | Day | Year
o PLACE OF BIRTH » Use the two letter code for the State. 6 SOCIAL SECURITY NUMBER
City County !Staw Touriry (If not i the Lnited blates) -

4P OTHER NAMES USED
Give other names you used and the period of time you used them {for example: yowr maider neme, namels] by 8 former marriage, former namels], aliasfes], or
nicknamefs)). # the other name is your malden name, put "nee” in front of it.

Tarve MEAIRIYEar Monly Y aar Name _ onth/Year Month/Year
#1 ‘ #3
To To
Name - Month/Year Month/Year Name ’ Month/Year Month/Year
#4
To - o
OTHER : Height (feef and inchies) Weight {pounds) Hair Color Eye Coior bex (mark one box}
IDENTIFYING [ M .
INFORMATION Female | Male
TELEPHONE gWor}k igim;!m:fee Ares Code and extension] Home (include Area Lode)
Y it 1 Day
e FUMBERS () Niont ) . L2 gk )
o CITIZENSHIP tam a U.S. citizen or national by binth in the U.S, or U.5. territory/possession Answet flems bandd @ Your Mother's Maiden
; Nams
(a) m::‘:;zz;:"yg’uy’:u::%m fam & U.8. citizen, but i was NOT born in the U.S. Answet ftems b, ¢, and d
c‘n}izen_sfi'p st{alusr and fam not 2 U.S, citizen, Arswer ltems b and ¢

(3 UNITED STATES CITIZENSHIP I you are & U.S. Citizen, but were not born in the U.S., provide information about one 67 more of the following proots of your cltizenship,

Naturslization Cerilficate (Where were you naturalized?}

Court Chy State | Certificate Number Month/Day/Year issued

Cltizenship Certificals (Whers was the certificste lssued?)

City . : State | Certificats Number Month/lay /Year issued

State Depariment Form 240 « Report of Bisth Abroad ol & Citizen of the United States

.
Give the date the form  MorvDay/Yeer Expiznation

was prepered and give
an expianation it needed.

LS. Pessport

Fassport Number Month/Day/Year Issusd

This may be either & current or previous U5, Passport.

@ DUAL CITIZENSHIP Hvou ere for were) a dual citizen of the United States and another Country
country, provide the name of that country in the space to the right,

€3 ALEN 1f you are an glien, provide the following information:

City Sizte Dezte You Enterec U.5.  Alien Registration Number  Country{ies) of Citizgns‘hip
Place You
Entered the ; Month  Day  Yeer

United States; 1 l




+

€Y WHERE YOU HAVE LIVED

List ne places whare you hava lived, beginning with the most racant {#1) and working back 7 years, Al periods must ba accountad for in your list. Be sure o
indleats the actual physical location of yaur residence: do not usa a past office cox as an address, do nat list a parmanant addrass when you wers actualty tiving at 2
schoo! address, atc. Ba sure to specify your location as closely as possinie:; for examoia, Jo not iist only your bass or ship, list your narracks numoer of home pon.
Yau may ormit termporary military duty locations under 80 days {list your permanant address insiead), and you should use your APQ/FPO address i vou iived
overseas.

For any address in the last § years, st 8 person who knew you at that address, and who preferadly still ves in that area {do not list peopls for residences
compiletely outside this S-year perod, and do not list your soouse, formar 5pouses, or other reiatives). Also for addresses In the last 5 years, f the address is
*Generat Dalivery,” a Rural or Star Route, or may be difficult to icata, orovida directions for locating the residence on an atiachad continuation shaet.

Month/Year Month/Year | Sirest Addrsss Apt. # Chy {Country) State 2P Code
# 1o Present
Namae of Person Who Knows You Swreat Address Apt.# 1 City (Country) State ZiP Code Telaphona Numbar
. ( }
Month/Year Month/Year | “WeRl Address Apt. & City (Country) State 2IP Code
#2 To
Nama of Person Who Knew You Street Address Apt. ¥ | City {Country} Stata ZIF Code Telephone Numbaer
( )
Month/Ysar Month/Year Slreet Adorass At # City {Country} State ZtP Code
3
To .
Narne ol Parson Who Knew You Skoet Addrazs Apt# | Clty (Countryy State ZiF Code Taisphone Number
{ }
MonivYear Month/Year Street Address Apt. # City {Country) State ZIP Code
#a To
Name of Person Who Knew You Streat Address Aptd | City {Country} State ZiP Code Telaphone Numbar
( )
Month/Year Monin/Year Suset Address Apt. # City {Country} State P Code
#5 To )
Nama of Parson Who Kriew You ) Street Addrass Aptd | City {Countey} tate ZiP Code Telaphone Numbar
{ )

@ WHERE YOU WENT TO SCHOOL

List the schools you have attended, beyond Junior High Schoot, beginning with the most recent (#1) and working back 7 years. List all
College or University degrees and the dates they were raceived. If all of your education occurred more than 7 years ago, list your most recent
education beyond high school, no matter when that education occurred,

* Lize one of the following codes in the "Code” biock:

1 - High Schoot 2 - College/University/Military Coltege 3 - VocationalfTechnicai/Trads School

* For schools you attended in the past 3 years, list a person who knew you at school {an instructor, student, elc.). Do not list people for
education completely outside this 3-year parod.

® For correspondsnce schools and extension classes, provide the address whera the records are maintained.

MonthfYear Month/Year Code | Name of Schoal Degree/Diploma/Cther MonitvYear Awarded
" 1o
Street Address and City {Country) of School State ZIP Code
Name of Person Who Knew You Stree! Address A | City (Country) Siate ZIP Code Telephone Numbar
( )
Month/Year  Month/Year Coge | Name of School Degree/Diploma/Ciher Month/Year Awarded
#2
TIo
Street Address and City {Country} of Schoal Stata ZiP Code
Name of Person Who Knew You Street Address Apt¥  : Clty (Country) State 2IF Code Telephone Number
( )
Morth/Year  Month/Ysar Code | Name of Schoot Degree/Dipioma/Other Month/Year Awarded
¥ .
In
Streat Addrass and City (Country) of School Stata 2P Code
Name of Person Who Knew You Street Address Apt# | City (Country) State ZiP Coda stephone Number
{ )
Enter your Social Security Number before going to the next pags - |

Page 2



YOUR EMPLOYMENT ACTIVITIES

A List your employment activities, bagianing with the present (#1) and working back 7 years. You should list alt full-time work, part-dime work,
military service, temporary military duty locations over 80 days, sell-employment, other paid work, and alt periods of unemployment. The
entire 7-year period must be accounted for without breaks, but you need not list employments before your 181k Dirthday. .

¢ Code. Lise one of the codes listed below 1o identify the type of emnployment:

1 - Active military duty stations § - Stale Government (Non-Federal empioy- 7 - Unemployrnent {include name 9 - Other
2 - National Guard/Reserve ment) of parson who can verify) :

3. U.8.P.H.5. Commissioned Corps 8- Sel-empioyment (Include business 8. Federal Contractor (List Con-

4 - Other Federal employment and/or nama of person who can verliyl tractor, not Federal agency)

» Employer/Verifiar Name. List the business name of your employer of the name of the person whao can verify your self-employmant or
unemployment In this block. If military service is being listed, include your duty location or home port here as wall as your branch of
service. You should provide separate listings 1o reflect changes in your milary duty locations or home pors.

e Previous Perlods of Activity. Complete these lines i you worked for an employer on mere than one occasion at the same location. After
entering the mos! recent period of employment in the inttial numbered block, provide previous periods of employment at the same location
on the additional fines provided. For example, if you worked at XY Plumbing in Denver, CO, during 3 separate periods of time, you would
enter dates and information concerning the most recent period of employment first, and provide dates, position titles, and supervisors for
the two previous pericds of employment on the lines below that information,

Montt/Year  MonmihYear | Lode [Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank
#1 10 Present
Employer's/Verfier's Street Address City (Country) Giate £IP Code Telgphone Number
{ )
Slrewt Acdress of Job Location (i ditlerent than Employer's Address) City {Country) State ZiF Code Telephone Number
( )
Supervisors Name & Street Address (if different than Job Location) City (Country) State Z2iP Code Telephone Number
( )
- Momn/Year MonivYear Position Title Supervisor
g%
ﬁ g To
e §. Month/year Month/Yesr | Position Title Supervisor
-
2 E To
%S@} Monih/vesr Momh/vear | Position Title Supervisor
s To
Month/Year Month/Year | Code [Employer/Verifier Name/Miltary Duty Location Your Position TileMilitary Rank
#2 To .
Emptloyer's/Verifier's Slieel Address City {Country) Siale ZiF Code Teiephone Number
: ( )
Strest Address of Job Location fif difierent than Employer's Address) City (Country) State ZIP Code | Telephone Number
( ]
Supervisor's Name & Street Address (if ditterent than Job Location) City {Country} State ZIP Code Telephone Number
{ )
WMonth/Year honth/Year Fosition Tille Supervisor
{E
B E To
Eg Month/Year Morth/Year Fosition Title Supervisor
m
. E To
& SF Month/Year MonthYaar Fosition Title Supervisor
EE To
MontyYesr  Momhvear | Lode |Empioyer/Verifier Name/Miitary Duty Location Your Position Title/Military Rank
#3 To
Employers/Verifier's Sireet Address City {Country} State ZiP Code Telephone Number
{ )
Sireet Address of Job Location {if different than Employer's Address) City {Country} Staie ZIF Code Telephona Number
{ )
Supervisor's Name & Street Acdress (if different than Job Location) City (Country) State ZiP Code Teiephone Number
{ }
& Month/Year Monih/Year Position Title Supervisor
g E To
§§' Moenth/Year Month/Year Position Title Supervisor
§ s To
E§ Month/Year Month/Year Paosition Title Supervisor
) & T6
Enter your Social Security Number before going 1o the next page . -t

Page 3



YOUR EMPLOYMENT ACTIVITIES {(CONTINUED)

MonthVYsar  Month/Yaar Code [Employer/Verifier Nama/iiitary Duty Location Youw Paosition Title/Military Rank
4 To
Employer'siVenfiar's Street Address City {Country) State ZiP Coda Telaphona Number
( )
Street Address of Job Location {if different than Empioyar's Addrass) 1 Gity (Country) State 2P Code Telephons Number
( }
Bupervisor's Name & Streat Address (if different than Job Location) City {Couniry) State 2P Coca Talephons Numbar
( )
g MontivYear MontivYaar Position Tile Supervisor
g é To
(iR MonthvYsar Month/Year Position Title Supervisor
| .
8 % To
FA Tl MonivYear  Montvvear | Position Tifle Supervisor
&y ;
0

MonthvYear Month/Year Code {Empioyer/Merifisr Name/Military Duty Location Yaur Position Title/Military Rank
#5 To
Employer's/Varifier's Streat Address City {Country) State ZIP Code Telephona Number
. ()
Street Address of Job Location (if different than Employer's Address) City {Country) State ZIP Code Talephone Number
{ }
Supervisor's Name & Street Address (if different than Job Location) City {Country) State ZIP Code Telaphone Nurmber
{ )
2 MonthYear Month/Year Position Title Supervisor
g 3 To
XK onivvewr Monivvear | Position Tilie Sopervisor
o
8 E To
& [Tl MonthYear  MoathYesr | Position Title Supervisor
e T
- 0

Code [Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank
Employer's/Verifiers Street Address City {Country) State ZIF Code Taisphone Number
( ]
Street Address of Job Location (if diffarent than Empiloyer's Address} City {Country) State Zif Code Telaphone Number
( )
Supervisor's Narme & Street Address (i different than Job Location) City {Country} State ZiP Code Telepnhons Number
{ )
0 g Month/Year Month/Year Position Titie Supervisor
[
g g Teo
R Month/Year MonthYesr | Position Title Supervisor
wn
a8 § To
PRI Monih/Year MonthYear |Position Titie Suparvisor
1
[
& To
P YOUREMPLOYMENT RECORD Yes |No

Has any of the following happened to you in the last 7 years 7 if "Yas." begin with the most racent occurrence and go
backward, providing date fired, quit, or left, and other information requested,

Use the following codes and explain the reason your employment was ended:

1-Firedfromajob 3 - Left a job by mutual agreemaent foliowing allegations of misconduct 5 - Left a job for other reasons
2 - Quiit a job after being told 4 - Left a job by mutual agreement following aflegations of under unfavorable
you'd be fired unsatisfactory performance clrcumstances
MonthYear | Code Specity Reason Employers Name and Address  ({include city/Country if outside LS.} State Zip Code
Znter your Social Security Number before going to the next page -

Page 4



3 PEOPLE WHO KNOW YOU WELL
List three people who know you well and five in the United States, They should be good friends, peers, colleagues, college roommates, elc., whose
combined association with you covers as wll as possible the last 7 years. Do nol list your spouse, former spouses, of other relatives, and try not 1o st

anyone who is lisied elsewhere on this form.

N Dates Known 1
ame Mont/Year MonthYear '{e E%‘,’,’;‘ @ Number
To {_ynighe{ }
ma of Work Address Caty {Country) Stale 2P Code
Lates Kn
Name ] . Momru"fearﬂ €5 m?w:mea: Teée%;\:yne Number
Tg [ {hgne € )
me of Work Address City {Tauntry) State ZIP Code
Name Dates Known Taiaphona Number
I MonthvYear Month/Year | ( D8y
Tn i gt { )
ine of Work Address City{Country} State ZiF Code

TP YOUR MARITAL STATUS
Mark ore of the Tollowing boxes 1o show your current marital status:

1 - Never married (go to question 15) H 3 - Separated H 5 . Divorced

2 - Married 4 - Leqaly Separated 6 - Widowed
urrent Spouse Complete the {oilowing about your currenl spouse.
Fuil Name Date of Binth {Mo./Day/Yr.) Fiace ol Binh {includa country if oulside the [TXH] Social Security Number

Diher Names Used [Specify maiden name, names by other marriages, eic., and show dates used for each name)

Country of Citizenship Date Martied (Mo/Day/Yr) Flace Marned finciude country # oulsids the U.5.) State

W Separotss, Do of Separstion (Mo./Lia y/Yr) W Legally Separated, Where is the Recorc Located? City (Country} State

Focress of Curtent Spouse (Street, city, and country # outsice the U.8.}

€P YOUR RELATIVES
Give the full name, correct code, and other requested information for each of your relatives, living or dead, specified below.

1 - Mother (first) 3 - Stepmother 5 - Foster Parent 7 - Stepchild
2 - Father (second) 4 - Steplather 6 - Child (adopted also)
Full Name (il deceesed, check box on the Code M%ﬁﬁm%f‘ P;“ Country of Birth Country{ies) of Curren! Street Address and Clty State
left belore entering name) y Chizenship {country) of Living Reistives
U 2
Enter your Social Security Number before going 1o the rext page ) - |

’ Page 5



P YOUR MILITARY HISTORY
Have you served in the United States miitary?

You

No

@ Have you served in the United States Merchant Marine?

List all of your military service below, including service in Reserve, National Guard, and U.S. Merchant Maring, Start with the most recent period of service

(#1) and work backward. If you had a break in service, each separate period should be listed.
* Cods. Use one of the codes listed below 1o identify your branch of service:

1 - Alr Forcs 2« Army 3-Navy  4-Marine Corps 5-Coast Guard
* O/E. Mark 0" biock for Officer or "E” blogk for Enlisted.

§ - Merchant Marine

7 - Natlonal Guard

+ Status. "X" the appropriate block for the status of your service during the time that you served. I your service was in the National Guard, do not use an

“X™: usa the two-letter codae for the stale to mark the block,
» Country. H your service was with other than the U.S. Armed Forces, identify the country for which you served.

MontivYear Month/Year | Code Servica/Certificale # O1E

Status
Inagtiva
Reserve

Active Active

National Guard
Raserve (State)

To

Country

To

17 J

YOUR SELECTIVE SERVICE RECORD
@ Are you a males born after Daecemnber 31, 19597 #f *No," go o 18. If "Yes,"golo b,

Yas

No

@ Have you registerad with the Selective Service System? If "Yes," provide your registration number, If "No," show the
reason for your legal exemplion below,

Asgistration Number Legal Exemptlion Expianation

YOUR INVESTIGATIONS RECORD
o

the “No” box.

Has the United States Government ever investigalted your background and/or granted you a securlty clearance? # "Yes," use the
codes that follow io provide the requested information below. If "Yea,* but you can't recall the investigating agency and/or the security
clearance recelvad, enter "Other® agency cade or clearance code, as appropriate, and "Don't know" or "Don’t recali® under the
*Other Agency® heading, below. Hf your response is "Ne," or you don't know or cant recall if you were investigated and cleared, check

Yew

No

Codas for Investigating Agency

1 - Detanse Departiment

2 - State Departrient

3 - Ofice of Parsonnel Management

Codes tor Sacurity Clearance Raceived

0 - Not Regquired 3 - Top Secret

1 - Confidential 4 - Sensitive Compartmanted Information
2 - Secret 5-Q ‘

4 - FBUI
5 « Treasury Depariment
8 - Other {Spacity)

8-L
7 - Other

MonthiYear | A Oth Clapra; Moy A ther Ay
aggsy ar Agency cmgcﬂ orth/Year agc.:y Other Agency

Clearance
Code

9 To your knowiedge.'have you ever had a clearance or access authorization denled, suspended, or revoked, or have you

ever bean debarred from government employment? if *Yes, " give date of action and agency. Note: An adminlstrative downgrade or

termination of a security clearance Is not a revocation,

Yes

No

Month/Year Department or Agency Taking Action Month/Year

Dapartmant or Agancy Taking Action

0 FOREIGN COUNTRIES YOU HAVE VISITED

List foreign countries you have visited, except on travel under official Government orders, beginning with the most current (#1} and working b

{Travel as a dependant or contractor must be fisted.)

» Usa ona of these codes to indicate the purpoese of your visit:

1 - Business 2 - Pleasura 3 - Education

4 - Other

ack 7 yoars.

» inchude shor trips to Canada or Mexico. |f you have lived near & border and have made short (one day or less) trips to the neighboring country, you do not

need to list each trip. Insterd, provide the time pericd, the code, the country, and a note {"Many Shont Trips®}.
* Do not repeat travel covered in items 9, 10, or 11,

Month/Ysar  Month/Year [Code Country Month/vear  Month/Year | Code Country
#1 To #s To
o To # To ’
#3 To 7 To
" To #8 To

Enter your Social Security Number before going to the next page
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M
@ YOUR POLICE RECORD (Do not incluge anything that happened before your 16th birthday.)

Yes | No
in the last 7 years, have you baen arrested for, charged with, or convicted of any cHense(s)? (Leave ol traffic fings of less than $150.)
i you answerad *Yes," explain your answer(s} in the space provided.
Month/Yesr Qfiense Action Taken l.aw Enforcement Authority or Court {City and/ county/country If outside the ULS.) State Z2IP Code
m ILLEGAL DRUGS

The following questions pertain ta the lllegat use of crugs or drug activty. You are required 1o answer the questions fully and truthtully, and your tallure 1o Yas |' No
do so could be grounds for an adverse employrent decision or action against you, but neither your inAhful responses nor information dertved from your

responses will be used as evidence agalnst you In any subsequent criminal proceeding.

in the last year, have you liegally used any controlled substance, for example, marfjzana, cocaing, crack cocaing, hashish, narcotics (opium,
morphine, codeine, hercin, eic.}, amphetamines, depressants (barbiturates, methaqualone, tranquilizers, elc.), haliucinogenics (LS0, PCP,
etc.), or prescription drugs?

b

in the last 7 years, have you been involved in the illegal purchase, manufacture, trafticking, production, transfer, shipping

If you answered "Yes® to "a" above, provide information relating o the types of substance(s), the nature of the activity, and any other details relating
1o your involvemert with itegal drugs. Include any treatment or counseling recelved.

Month/Year MontivYsar | Controlled Substance/Prescription Drug Used

receiving, or sale of any narcotic, depressant, simutant; hallucinogen, or cannabis, for your own intended profit or that of another?

Mumper of Times Lised
To
To
€E» YOUR FINANCIAL RECORD
a)

In the last 7 years, have you, or a company over which you exercised some control, filed for bankruptey, been declared

bankrupt, been subject 1o & tax lien, or had legal judgment rendered against you for a debt? If you answered "Yes,"
provide date of inttial action and other information requested below.,

MontrvYear Type of Action Name Action Geeurred Under

Yes | No

Name/Acdress of Court or Agency Mandiing Case

Siate 2iP Code

0 Ara you now over 180 days delinguent on any toan or financlal obligation? Include ioans or obligations funded or
guarantead by the Federal Government.

i you answered "Yes,” provide the information requesied below:

Month/Year | Type of Loan or Obligation

Name/Audress of Cregiler or Cbiligee
and Account ¥

Yes | No

State P Code

After completing this form and any attachments, you should review your answers 1o all questions to make sure the form Is complete and accurate, and then sign and
date the following cerification and sign and date the release on page 8,

Certification That My Answers Are True

My statements on this form, and any atlachments to it, are true, compiete, and correct to the best of my knowledge and belief and are
made in good faith, | understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or both,
{See section 1001 of title 18, United States Code).

Signature (Sign in ink)

Date

Enter your Social Security Number before going to the next page
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Standard Form 85P e Form approved:

Revised September 19985 ) 0.M.B. No, 3208-0191
U.5. Office of Parsonnel Management g:r:7;:40~01-317.7372
5 CFR Parts 731, 732, and 73

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authorization to release information about you, then sign and date it in ink.

1 Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal
agency conducting my background investigation, to obtain any information relating to my activities from
individuals, schools, residential management agents, employers, criminal justice agencies, credit bureaus,
consumer reporting agencies, collection agencies, retail business establishments, or other sources of information.
This information may include, but is not limited to, my academic, residential, achievement, performance,
attendance, disciplinary, employment history, criminal history record information, and financial and credit
information. I authorize the Federal agency conducting my investigation to disclose the record of my
background investigation to the requesting agency for the purpose of making a determination of suitability or
eligibility for a security clearance.

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals,
and other sources of information, a separate specific release will be needed, and I may be contacted for such a
release at a later date, Where a separate release is requested for information relating to mental health treatment
or counseling, the release will contain a list of the specific questions, relevant to the job description, which the
doctor or therapist will be asked.

I Further Authorize any investigator, special agent, or other duly accredited representative of the U.S. Office
of Personnel Management, the Federal Bureau of Investigation, the Department of Defense, the Defense
Investigative Service, and any other authorized Federal agency, to request criminal record information about
me from criminal justice agencies for the purpose of determining my eligibility for assignment to, or retention in
a sensitive National Security position, in accordance with 5 U.S.C. 9101. I understand that I may request a
copy of such records as may be available to me under the law.

I Authorize custodians of records and other sources of information pertaining to me to release such
information upon request of the investigator, special agent, or other duly accredited representative of any
Federal agency authorized above regardless of any previous agreement to the contrary.

I Understand that the information released by records custodians and sources of information is for official use
by the Federal Government only for the purposes provided in this Standard Form 85P, and that it may be
redisclosed by the Government only as authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by me. This
authorization is valid for five (5) years from the date signed or upon the termination of my affiliation with the
Federal Government, whichever is sooner.

Signature (Sign in inkj Full Name (Type or Print Legibly) Date Signed

Other Names Used Social Security Number

Current Address (Streel, City} State | ZiP Code Home Telephone Number
(Include Araa Code}
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Standard Form 85P go;‘amnazpfo;;:é.u .
Revised Seplember 1895 M.B. No. 191
U.8. Office of Personnel Management ﬁ:‘?;:%»ﬂ%aﬂ-?a‘m
& CFR Panis 731, 732, and 736

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Carefully read this authorization to release informatien about you, then sign and date it in black ink.

Instructions for Completing this Release

This is a release for the investigator to ask your health practitioner(s) the three questions below concerning your
mental health consultations. Your signature will allow the practitioner(s) to answer only these questions.

I am seeking assignment to or retention in a position of public trust with the Federal Government as a(n)

(Investigator instructed to write in position title.)

~ As part of the investigative process, I hereby authorize the investigator, special agent, or duly accredited
representative of the authorized Federal agency conducting my background investigation, to obtain the following
information relating to my mental health consultations:

Does the person under investigation have a condition or treatment that could impair his/her judgment or
reliability? '

If so, please describe the nature of the condition and the extent and duration of the impairment or
treatment.

What is the prognosis?

I understand the information released pursuant to this release is for use by the Federal Government only for
purposes provided in the Standard Form 85P and that it may be redisclosed by the Government only as authorized
by law. ‘

Copies of this authorization that show my signature are as valid as the original release signed by me. This
authorization is valid for 1 year from the date signed or upon termination of my affiliation with the Federal
Government, whichever is sooner.

Signature (Sign in ink) Full Name (Type or Print Legibly) Date Signed
Cther Names Used Social Security Number
Current Address (Strest, Clty) Siate | ZIP Code Home Telephone Number
{include Area Code)
( )




»

LEAVE BLANK TYPE OR PRINT ALL INFORMATION N BLACK . ERt LEAVE BLANK
APPLICANT LAST NAME NAM FIRST NAME MIDDLE NAME
SIGNATURE OF FERSON SINGERPRINTED ALASES ANKA | o
R UsSoPRO002
! Oornm
RESIDENCE OF PERSON FINGERPRINTED DAIE OF BRTH DOR
BGYERS’ PA Month Buay Yaa:
) CHIZENSHIF ClZ sEX | RagE HGE Wt E¥ES HAR JPLACE OF BIRTH POR

Z)A!! glGNAiURi OF BFFICIAL TRKING FlNGERPR%Nﬁ

YOUR MO.

QLA LEAYE BLANK

EMPLOYTER AND ADDRESS FENG ERJ

ARMED FORCES NO. MU CLass
REASON FINGERPRINIED

SOCIAL SECURITY NO,

MISCELLANEQLUS MO, M
1. k. THUMS i B ANDEX 2. 5 MOmME 4 R RENG 3B LETTLE
& L THUME 7. & INDEX B L MIDME 2. L RING 0L UINE

L 4
LEFT FOUR FINGERS TAKEN SMULTANEOUSLY L. THUMS R. THUME RIGHT FOUR FINGERS TAKEN SIMULTANEOUSLY




FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE
CJIS DIVISION/CLARKSBURG, WV 26306

— APPLICANT

OF LOOP TC OBTAIN CLASSIFIABLE FINGERPRINES:

USE BLACK PRINTER'S INK.

i
2. DISTRIBUTE INK EVENLY OM INKING SLAN.
3. WASH AND DRY FINGERS THOROQUGHLY,
A ROU FINGERS FROM NAIL TG NAIL, AND AVOID ALLOWING FINGERS TO SUP.
5. BE SURE IMFRESSIONS ARE RECORDED IN CORRECT OQRDER.
8. NOIATE IN THE APPROPRIATE FINGER BLOCKS If APPLICAMT 15 MISSING ONE OR MOLE FINGERS FOR ANY REASOM,
FNOT MIBEING, ALL TEN IMPRESSIONS MUIST BE FROVIDED WITH SCARS AND DEFORMITIES MOTATED.
7. AF SOME PHYSICAL CONDITIN MAKES /T BAPGSSIBLE TO OBTAIN PERFECT IMPRESSHONS, SUBMIT THE BEST THAT CAN BE

ORTAINED,
B. EXAMINE THE COMPLETED PRINTS 10 SEE IF TMEY CAN 8§ CLASSIFIED, BEARING 1N MIND THAT MOST FINGERPRINTS

£ H ‘4 v
THE LINES BETWEEN CENTER OF FALL INTE THE PATTERNS SHOWN ON THES CARE $OTHER PATTERNS OCCUR INFREQUENTLY AND ARE NOT SHOWN HEREL.

LOOP AND DELTA MUST SHOW

THIS CARD FOR USE BY: LEAVE THIS SPACE BLANK
1. LAW ENFORCEMENT AGENCIES IN FINGERPRINTING APPL-

2. WHORL

CANTS FOR LAW ENFORCEMENT POSHIONS®

7. OFFICIALS OF STATE AND LOCAL GOVERNMENTS FOR PUR-
POSES OF EMPLOTMENT, UGENSING, AND PERMITS, AS AUTHOR-
HIED BY STATE STATUTES AND APPROVED 8Y THE ATIORMEY
GENERAL OF THE UNITED STATES. LOCAL AND COUNTY ORDI-
NANCES UNLESS SPECIFFCALLY BASED ON APPLICABLE STATE
SIATUTES DO NOT SATISFY THIS REQUIREMERT.
3. U5 GOVERNMENT AGENCIES AND GTHER ENTITIES REGUIRED
BY FEDERAL LAW.*"
4. OFFCIALS OF FEDERALLY CHARTERED OR INSURED BAMK-
ING INSTITUTIONS TO PROMOTE OR MAINTAIN THE SECURITY
OF THOSE INSTITUTIONS.

THESE LINES RUNNING BETWEEN INSTRUCTIONS:
DELTAS MUST BE CLEAR L I PRINTS MUST FIRSY BE CHECKED THROUGHK THE APPRC.
- FRIATE STATE IDENTIFICATION BUREAL, AND ONLY THOSE FINGER.
‘ PRIMYS FOR WHICH NO DISQUALIEYING RECORD HAS BEEN FOUND
3‘ A.HCH LOCALLY SHOULD BE SUBMITTED FOR 8 SEARCH,

2. PRIVACY ACT OF 1974 {Pt. 93579 REQUIRES THAT FEDERAL
STATE, OR LOCAL AGENCIES INFORM INDIVIDUALS WHOSE SOCIAL
SECURITY MUMBER IS REQUESTED WHETHER SUCH DISCLOSURE 15
MANDATCRY OR VOLUNTARY, BASIS OF AUTHORITY FOR_SUCH
SOLECITATION AND USES WIHICH Wikl BE MADE OF 17,

"T3. IDENTITY OF PRIVAIE CONTRACTORS SHOULD BE SHOWN
IN SPACE "EMPLOYER AND ADDRESS™. THE CONIRIBUTOR 15 THE
NAME OF THE AGEMCY SUBMITTING THE FINGERPRING CARD 10
THE ¥ii.

4. FBI NUMBER, IF KNOWN, SHOLILD ALWAYS BE FURMISHED IN
THE APPROFRIATE S5PACE, B .

MISCELLANEOUS MG, - RECOUD: OTHER ARMED FORCES NG,
FASSPORT NO. [FP], ALIEN REGISTRATION NO. (AR}, PORT &E-
CLURITY CARD MO, [P5}, SELECYIVE SERVICE NO. [35) VETERANS

ARCHES HAVE NO DELTAS ADMINISTRATION CiAlM NG, VAL

Ff-258 (REV. 5-11-09)
© U.8. GOVERNMENT PRINTING OFFICE: 2005-310-412/80056



BUSINESS DECLARATION e

1.  Name of Firm: is;x- Identification

2. Address of Firm:

3. Telephone Number of Firm:

4. a. Name of Person Making Declaration

b. Telephone Number of Person Making Declaration

¢. Position Held in the Company

%, Controlling Interest in Company (“X™ all appropriate boxes)

D a. Black American D b. Hispanic American D ¢. Native American D d. Asian American

D e. Other Minority Specify) D f. Other (Specify)

D ¢. Female D h. Male D i. 8(a) Certified (Certification letter attached) D j- Service Disabled Veteran Small

6. Is the person identified in Number 4 above, responsible for day-to-day management and policy decision making, including but
not limited to financial and management decisions?

D a. Yes D b. No (if “NO,” provide the name and telephone number of the person who has this authority. )

7. Nature of Business (Specify all services/products (NAIC)H)

8. (a) Years the firm has been in business: {b) No. of Employees

9. Typeof Ownership: [7] a. Sole Ownership [Ib. Partnership

[ e. Other (Explainy

. . a.l. Year b.1. Gross
10. Gross receipts of the firm for the last three years: Ending: Receipts
a.2, Year Ending: b.2. a.3. Year b.3. Gross
Gross Ending: Receipts
11. Is the firm a small bnsiness?D a. Yes m b. Ne
12. Is the firm 2 service disabled veteran owned small business? D a. Yes D b. Ne

13. Is the firm a socially and economically disadvantaged small business? D a. Yes D b. No

IDECLARE THAT THE FOREGOING STATEMENTS CONCERNING

ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND BELIEF.
I AM AWARE THAT I AM SUBJECT TO CRIMINAL PROSECUTION UNDER THE PROVISIONS
OF 18 USCS 1001.

i4. a. Signature b.
Nata-

¢. Tvped Name d.
Title:

OM3 Centrol No. 2120-0595 FAA Termpiate No. 6} (rev. 10763}



